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Muc tiéu: Khao sat tinh hinh chuyén ddi dudng
dung khang sinh tlr dudng tlem/truyen sang dudng
udng tai khoa NGi tonq hop 1, bénh vién Da khoa Xanh
Pon. PGi tuona va phuadng phap nghlen clu:
Nghlen cltu cdt naana, tr 01/12/2023 dén 20/01/2024
trén benh nhan (BN) tlr 18 tudi trg Ien dudc chén
doan viém phdi cong dong va/hoac dot cap bénh ph0|
tdc ngh&n man tinh. Tinh hgp ly cla viéc chuyen doi
duding dung khana smh dugc danh gia dua quyet dinh
5631/QD BYT. Két qua: 129 BN dugc dua vao nghlen
cru. 120 benh nhan du digu kién dé€ chuyén d0| sang
dutng uong Ty lé bénh nhan dudc chuyen doi Ia
71,67%. Ty 1& bénh nhan dudc chuyén dm phu hgp vé
théi gian la 3,49%. Thdi gian cham chuyen ddi khang
sinh dudng uong trung binh 13 4,71 ngay. K&t luan:
Ty 1€ chuyen doi derng dung phu hgp chua cao. Do
dd, bénh vién can sdm c6 hudng dan chi tiét hon vé
quy trinh chuyén dm tur tinh mach sang dlIdng uéng
cla khang sinh dé& nang cao hiéu qua va an toan cho
Ngudi benh T’ khda: chuyén d6i khang sinh, viém
phéi cdng ddng, COPD, duding ding khang sinh.

SUMMARY
CURRENT STATUS OF CONVERTING
ANTIBIOTIC ADMINISTRATION FROM
PARENTERAL TO ORAL ROUTE AT GENERAL
INTERNAL MEDICINE DEPARTMENT I,
SAINT PAUL GENERAL HOSPITAL
Objective: Survey of switching of antibiotic
administration from injection/infusion to oral route at
General Internal Medicine Department I, Saint Paul
General Hospital. Research subjects and methods:
Descriptive cross-sectional, patients aged 18 years and
older diagnosed with community-acquired pneumonia
and/or exacerbation of the chronic obstructive
pulmonary disease, from December 1, 2023, to
January 20, 2024. The appropriateness of switching
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the antibiotic route is evaluated based on the
guideline for converting antibiotics from IV to PO
according to decision 5631/QD-BYT. Results: 129
patients were included in the study. 120 patients were
eligible for IV-PO conversion. The rate of conversion
was 71.67%. The rate of patients converted
appropriately was 3,49%. The average delay in

switching to oral antibiotics was 4.71 days.
Conclusion: The rate of IV-PO switching
appropriately was low. Hospital guidelines for

switching from IV to PO in antibiotic use are needed to
improve effectiveness and safety for patients.

Keywords: antibiotic IV-PO switch, community-
acquired pneumonia, COPD.

I. DAT VAN PE

bé khang khang sinh & Viét Nam & mdc bao
dong dé so vdi nhiéu quoc gia khac trén thé gidi
do viéc str dung loai “vii khi” nay khong phu hagp.
Pay la thach thdc khéng nhé d6i véi nganh y té
Viét Nam, dat ra mét moi de doa nghiém trong
ddi véi stic khde cdng dong. Do dd, ném 2020,
BO Y t€ da ban hanh “Hudng dan thuc hién quan
ly st dung khang sinh trong bénh vién” nham
nang cao hiéu qua diéu tri, thic day st dung
khang sinh hgp ly, an toan [2]. M6t trong nhing
can thiép quan trong, dugc khuyén khich thuc
hién trong chuang trinh quan ly st dung khang
sinh 1a can thiép chuyén ddi khang sinh ti
dudng tiém/ truy‘én sang dudng udng mot cach
hdp ly. Diéu nay s€ mang lai nhiéu Igi ich nhu
giam thiéu céc bién chu’ng lién quan tdi tiém/
truyen nhu nhiém khudn lién quan catheter,
viém tinh mach, cac phan Ung lién quan dén
tiém truyén, gidm cac sai sot lién quan dén viéc
st dung thudc tiém truyén. Ngoai ra, chi phi diéu
tri, thGi gian ndm vién va ganh ndng cong viéc
cho nhan vién y t& dugc giam dang k&, cai thién
su thoai mai va kha nang van dong cla bénh
nhan [4, 7]. Hién nay, bénh vién Da khoa Xanh
PAn da trién khai chuang trinh quan ly st dung
khang sinh nhung chua ¢ khao sat va hudng
dan vé chuyén déi dudng dung khang sinh. Do
dd, nghién clru nay dudc thuc hién véi muc tiéu



TAP CHi Y HOC VIET NAM TAP 541 - THANG 8 - SO 1 - 2024

khao sat tinh hinh chuyén déi dudng dung khang
sinh tir dudng tiém truyén sang dudng udng trén
bénh nhan ngudi I6n tai khoa Noi tdng hop 1,
Bénh vién Da khoa Xanh Pon.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. Doi tugng
nghién c(u 13 bénh nhan (BN) tir 18 tudi trg 1én
tai khoa NoGi I, bénh vién DPa khoa Xanh Pon tir
01/12/2023 dén 20/1/2024 thod man tiéu chuén
lua chon dugc chan doéan it nhat mét trong cac
bénh viém phéi cdng dong, dgt cdp bénh phdi
tdc nghén man tinh (COPD), dugc chi dinh
khang sinh derng tiém truyen it nhat 48 gid va
loai trir cac BN c6 déc diém loai trir theo hudng
dan cua BO Y t& [2], BN chuyén khoa, vién hodc
bénh an khong ti€p can dugc.

2.2. Phuong phap nghién clru. Thiét ké
theo phuong phap nghién citu cat ngang, theo
doéi doc thdi gian tir khi BN nhép vién dén khi BN
xuat vién. Lua chon tat ca BN thoa man tiéu
chudn chon mAiu. C6 129 BN théa man cac tiéu
chuén Iua chon, loai trir dugc dua vao nghién clu.

2.3. Cac tiéu chi khao sat

- P3c diém cua mau nghién ciu: tudi, gidi
tinh, bénh chinh, bénh mac kém.

- Tinh hinh chuyén d6i khang sinh tir dudng
tiém/ truyén sang dudng udng: Ty I&é bénh nhéan
dugc chuyén ddi, tinh hdp ly trong viéc chuyén
d6i, s6 ngay st dung khang sinh tiém/ truyén va
thoi gian nam vién.

Cac quy udc trong nghién clu:

- BN du diéu kién chuyén déi: khi dap (ng
dudc cac tiéu chi trong bd tiéu chi chuyén doi
dudng dung xay dung theo quyét dinh 5631/Qb-
BYT [2], quyét dinh 4815/QD-BYT [3], quyét
dinh 4562/Qb-BYT [1],Cac tiéu chi ciling dugc
dong thuan cta cac bac si Idm sang. Cac trudng
hgp khéng thé thuc hién chuyén déi lién quan
dén tinh san ¢ cda thuGc dugc coi la khong du
diéu kién chuyén déi.

- Thdi diém chuyén ddi IV-PO phu hgp: khi
BN dugc chuyén sang dung khang sinh dudng
udng trong vong 24 gid ké tUr thai diém du diéu
kién chuyén doi.

- Bénh nhan dudc chuyén déi dudng ding
khang sinh IV-PO hgp ly: BN du diéu kién
chuyén déi, dugc chuyén ddi dung thdi diém,
ddng khang sinh khuyén cdo theo hudng dan.

- Thai gian chdm chuyén ddi khang sinh IV-
PO: la thdi gian bénh nhan ti€p tuc dung khang
sinh IV sau thdi diém du diéu kién chuyén doi.
V@i trudng hgp bénh nhan ra vién khong ghi
nhan dugdc thdi diém chuyén d6i khang sinh, thdi
gian chdm chuyén déi dugc tinh tir khi bénh nhan

da diéu kién chuyén déi dén thdi diém bénh nhan
ra vién va dung ké dan khang sinh tiém.

2.4. X ly s0 liéu. SO liéu dugc quén ly va
XU ly theo phan mém théng ké R studio va Excel
2016. Cac bién lién tuc bidu dién dusi dang
trung binh + dd léch chudn (phan bS chudn)
hodc dang trung vi (phan b& khéng chuén). Cac
bién phan hang dugc mo ta theo ty Ié phan tram.

. KET QUA NGHIEN cU'U i

3.1. Pic diém chung cua mau nghién
ciru. Két qua ddc diém chung cua 129 BN dugc
trinh bay & Bang 3.1. Tudi BN trong mau nghlen
cltu kha cao (trung vi 70 tudi). Bénh nhan mac
viém phéi cong dong chiém da s (81,40%). Nt
chi€m ty I€ nhi€u hon va da s6 BN c6 bénh dong
mac.

Bdng 3.1. Pic diém chung cua bénh
nhan trong nghién ciru (n=129)

Pac diém Ty lé (%)
Tudi, trung vi 70
Gidi tinh
Nam/N{ 51/78
Bénh chinh
Viém ph0| céng dong 105 (81,40%)
COPD 30 (23,26%)

Bénh dong mac
bai thao dudng
Tang huyét ap

Bénh dong mach vanh 9 (6,98%)
Khéc 50 (38,76%)

24 (18,60%)
62 (48,06%)

Chd y: Tong ty 1é bénh chinh >100% do c6
bénh nhan méc dong thSi ca 2 bénh viém phdi
cbng dong va COPD.

3.2. Pic diém s dung khang sinh caa
mau nghlen clru

Pac diém phdc dé khang sinh. Két qua
khao sat phac d6 khang sinh diéu tri cho bénh
nhan trong thdi gian ndm vién dugdc trinh bay
trong Bang 3.2.

Bang 3.2. Pac diém phdc dé khing sinh
cua bénh nhadn

Pac diém Ty I, n (%)
S6 bénh nhan dugc chi dinh
phoi hgp khang sinh, n (%)
2 khang sinh
3 khang sinh
C6 phdi hgp khang sinh uéng
S6 lugt ddi khang sinh trong
qua trinh diéu tri
1lan
2 lan
Tan suat s dung cac khang
sinh
Amoxicillin + Axit

66 (51,16%)
1 (0,78%)
21 (16,28%)

20 (15,50%)
1 (0,78%)

B- lactam| 51 (39,53%)
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clavulanic
Ceftriaxon 35 (27,13%)
Ceftazidim 23 (17,83%)
Cefoperazon 22 (17,05%)
Cefamandol 4 (3,10%)
Cefepim 2 (1,55%)
Levofloxacin 25 (19,38%)
Fluoro Moxifloxacin 19 (14,73%)
quinolon Ciprofloxacin 14 (10,85%)
Ofloxacin 14 (10,85%)
. Clindamycin 1 (0,78%)
Ghhand | vancomycin 1(0,78%)
Clarithromycin 3 (2,33%)

Gan moét nlra s6 BN (48,06%) trong mau
nghién ctu str dung 1 loai khang sinh dudng tinh
mach trong su6t qua trinh diéu tri. Hdn mot nira
sO0 BN cd sir dung phoi hdp 2 loai khang sinh.
Amoxicillin/ acid clavulanic la khang sinh cé tan
sudt st dung cao nhat (39,53%) ti€p theo la
ceftriaxon (27,13%) va levofloxacin (19,38%).

Pdc diém chuyén déi duong dung
khang sinh IV-PO. Bang 3.3 trinh bay vé tinh
hinh chuyén d6i dudng dung khang sinh tir
dudng tinh mach sang dudng udng. Thdi gian
trung binh du diéu kién chuyén déi la 6,98 ngay
(+ 3,00). Trong d6, thdi gian chdm chuyén doi
trung binh la 4,71 (+ 3,36).

Bang 3.3. Tinh hinh chuyén déi khang
sinh IV-PO cua mau nghién ciau

Pac diém - Ty 1&, n(%)

_BN dﬁﬂ diéu I_<“ién c_:tluyén dA{)i N_ 120(93,02%)

Bf"h "h‘%ﬂgs Cﬂsyeﬂeé'ofzuye” d‘j 86(71,67%)
s o o o g | 305

e 0 e K61 e €6 117,44

T i 80 o K e 88 117,449

ity Er b
ThO’I\ .dle.:deBuJ{dlsesl é(rf;; ;)hl.z/en doi, 6,98+3,00
Thdi gian chSaDm(Isgg%en doi, TB + 4,71+3,36

*: ty 1€ % dugc tinh trén s6 bénh nhan du
diéu kién chuyén déi (n=120)

**: ty 1&é % dudc tinh trén s6 bénh nhan du
diéu kién chuyén déi va dugc chuyén d6i(n=86)

DU ty 1& di diéu kién chuyén ddi cla nhdm
nghién ctu kha cao (93,02%), 71,67% trong sG
d6 dudc ghi nhan cd chuyén ddi sang si dung
thudc khang sinh dudng udng, 3/86 bénh nhéan
dugc chuyén ddi phu hgp vé thdi gian khi thuc
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hién trong vong 24 gid sau khi du diéu kién
chuyén doi.

Cdc hinh thic chuyén déi duong ding
khang sinh. Cac hinh thic chuyén déi dudng
ding va cac thubc khang sinh udng dudgc thé
hién chi tiét trong hinh 3.1 va 3.2.

Hinh thirc chuyen doi khang sinh IV-PO

Tiép ndi Chuyénddi = Xudng thang
Hinh 3.1. Céc hinh thidc chuyén déi dudong
dung khang sinh

Pa s§ bénh nhdn dudc chuyén déi sang

khang sinh duGng ubng cung nhém, nhung

khang sinh dudng uéng cd thé |a hoat chat khac,

cd cung hoat luc va phd tac dung (hinh thic
chuyén doi) (61,76%).

Ciéc khang sinh uong duge chuyen doi

35.00%
30.00%
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Hinh 3.2. Cac thuéc khang sinh dudng
uéng sau chuyén doi

Khéng sinh duding uéng dugc chuyén doi sir
dung nhiéu nhat la khang sinh cefprozil (32,35%)
va amoxicillin/ acid clavulanic (27,94%).

3.3. Hiéu qua diéu tri. Thdi gian nam vién
trung binh clia bénh nhan la 10,07 ngay, hau hét
bénh nhan déu ra vién trong tinh trang bénh dg,
giam (94,57%).

Tinh trang xuit vién
1.55%

/

= P&, giam

&

3.88%

= Khoi bénh

IV. BAN LUAN

Nghién cltu ghi nhan c6 85,27% bénh nhan
tlr 60 tudi trd 1én véi tudi trung vi 1a 70 tudi. Tudi
cao la mét trong cac yéu t6 nguy cd lam giam
kha nang bai tié€t chat nhay dudng hé hap, hé
mién dich suy giam hodc mac cac bénh ly lam
gidm chirc ndng tim phdi, diéu nay phu hgp vdi

Khong thay déi
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ddc diém da s6 bénh nhan tham gia nghién clru
déu mac bénh mac kém, cha yéu la tdng huyét
ép (48,06%), dai thao dudng (18, 60%) Két qué
nay tuong dong Vdi nghlen clfu clia tac gia
Nguyen Nhat Thién TG4 va cdng su (2022) ghi
nhan bénh méc kém phd bién nhat 13 tdng huyét
ap (45%), k& dén la dai thao dudng (20%) [8].
N gidi chiém ty |é cao han véi 60,47%.

Tinh hinh s dung khang sinh tiém
truyén. Gan 50% bénh nhan trong nghién ciu
chi str dung 1 loai khang sinh tiém truyén trong
subt thdi gian diéu tri (48,06%). Pa sd bénh
nhan khéng thay ddi phac d6 khang sinh tiém
truyén (83,72%). 21 BN phai ddi khang sinh
trong qua trinh diéu tri noi trd. Két qua nay
tuong tu vdi nghién ciru tai bénh vién Thong
Nhat (2022) trén ddi tugng bénh nhan dugc lya
chon méc bénh nhiém khuén khong qua phufc
tap, phan I8n cac bénh nhan dap Ung tot vdi
diéu tri va thdéa man diéu kién chuyén déi sang
khang sinh dudng udng [6]. Cac khang sinh tiém
truyén dugc s dung nhiéu nhat la amoxicillin/
acid clavulanic (39,53%) va ceftriaxon (27,13%).
Két qua nay phu hgp véi hudng dan diéu tri viém
phi cdng ddéng va COPD cia BO Y té:
amoxicillin/ acid clavulanic va ceftriaxon la nhirng
khang sinh kinh nghiém dugc khuyén cdo sur
dung [2, 3].

Tinh hinh chuyén ddi dudéng dung
khang sinh IV-PO. Két qua nghién ctu ghi
nhan 93,02% bénh nhan dap Ung cac tiéu chi
chuyén déi dudng dung khang sinh IV-PO theo
bo tiéu chi tai phu luc 5 cla quyét dinh
5631/Qb-BYT. Cac trudng hdp con lai khong dat
tiéu chudn chuyén ddi do tinh trang 1dam sang
khong thoa man, co cac yéu t6 anh hudng dén
hdp thu dudng ubng (dn qua sonde). Két qua
nay cling tuong tu cac nghién clu khac tai Viét
Nam va trén thé gidi vé ty Ié cling nhu ly do
bénh nhan chua du diéu kién chuyén déi [7,8].
Trong d06, 71,67% bénh nhan dugdc ghi nhan co
chuyén sang khang sinh dudng uéng. Chi cé 3
BN (3,49%) dudgc chuyén dbi trong vong 24 gid
k& tir khi du diéu kién chuyén ddi. Ty Ié BN dugc
ghi nhan chuyén d6i dudng ding cao hon nghién
cfu cla tac gida Nguyén Nhat Thién Tu (2022)
(44,4%) hay Beyene BA va cOng su (2019) la
20,9% [6,8]. Nguyén nhan cua su khac biét co
thé do & nghién clru clia ching tdi, ty 18 nay d3
bao gdbm cac bénh nhan dugc chuyén déi trong
thdi gian ndm vién va dugc chuyén ddi khi xuat
vién hay su khac biét vé quy trinh diéu tri, kinh
nghiém diéu tri, thdi quen thuc hanh lam séng
gilra cac bénh vién, vung mién, qudc gia. Pa s6
nhom bénh nhan nhlem khuan hd hap sau mot

thdi gian diéu tri bang khang sinh dudng tiém co
thé cdn nhdc xudt vién chuyén ddi sang khang
sinh dudng ubéng phu hgp trlr mét so it bénh
nhan gdp kho khan trong viéc st dung thudc
u6ng hoac cé bénh ly dien tién phirc tap.

Nghién ctu ghi nhan thai gian chdm chuyén
ddi trung binh 13 4,71 ngay. Cac trudng hdp
chuyén d6i khdng hgp ly la do chuyén sang
khang sinh uéng chdm hon so véi thdi diém
bénh nhan dap (ng tiéu chi chuyén ddi. Két qua
nay cao han két qua nhan dugc & nghién ciu
cla Dudng Thi Thanh Tam (2023) la 2,8 ngay
[5]. Li do cta su khac biét nay co thé do kinh
nghiém, thoéi quen diéu tri clia cac bac si tai cac
bénh vién khac nhau Ia khac nhau. Tai thdi diém
ngh|en ctu, bénh vién chua ban hanh hudng
dan chung vé chuyén ddi derng dung khang
sinh IV-PO. Ty & chuyén ddi thap cé thé do mot
sG rao can nhu lo lang khang sinh udng khong
hiéu qua, ngudi nha bénh nhan khong dong y
diéu tri noi trd chi st dung thudc udng.

Khéng sinh dudng udng dudc sir dung phé
bién nhat khi chuyén ddi dudng dung la cefprozil
(32,35%), tiép theo la amoxicillin/ acid clavulanic
(27,94%). Theo hudng dan cua bd Y t§,
ciprofloxacin va amoxicillin/clavulanic acid la hai
khang sinh udng dugc khuyén cao thay thé cho
khang sinh tiém ceftriaxone va amoxicillin/
clavulanic acid dudng tinh mach. Tuy nhién, chi
cd 6 (8,82%) bénh nhan dugc chuyén sang uéng
ciprofloxacin [4]. Két qua gan 30% bénh nhan
dudgc ké don khang sinh ubng amoxicillin/
clavulanic acid tuang tu véi két qua trong nghién
ctru clia Dudng Thi Thanh Tam (2023) [5].

V. KET LUAN

Ty & dudc chuyén ddi dudng dung khéng
sinh tr du@ng tinh mach sang dudng udng trén
mot s8 nhiém khuén hé hap dugc khao sat con
chua cao. Ty 1& chdm chuyén dbi I6n du d3 dat
cac tiéu chi chuyén ddi dudng dung Bénh vién can
s6m ban hanh erdng dan chuyen ddi dudng dung
theo hudng dan cta B6 Y t& d& dem lai nhiéu Igi
ich cho bénh nhan vé chi phi diéu tri va giam ganh
nang, ap luc cong viéc cho nhan vién y té.
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l)[\PJI{ GIA TRAI NGHIEM CUA NGU’O'I BENH NOI SOI TIEU HOA
BANG BO CAU HOI GESQ TAI BENH VIEN PAI HOC Y HA NOI
VAMOT SO YEU TO LIEN QUAN
Pao Viét Quan?, Pham Thi Phuong Thanh', Nguy?:n Phiic Binh?,
) L& Quang Hung', Chu Thién Tuan', Tran Dinh Thio®,
Do Thi Viét Phuong!, Lwong Thi Mai Hwong!, Nguyén Thi Pao?,
Nguyén Thi Thaol, Nguyén Khic Pirc!, Tran Quoc Tién?, Pao Viét Hing!?

TOM TAT

Muc tiéu: Danh gid trai nghiém clia bénh nhan
ndi soi tiéu hda tai Bénh vién Dai hoc Y Ha Noi bang
b0 cau hoi GESQ va md ta mot s6 yéu t6 lién quan.
Phucong phap nghién ciru: Nghién cffu mo ta cat
ngang trén 251 bénh nhan dén ndi soi tiéu hoa tai
Bénh vién Pai hoc Y Ha Noi tur thang 12/2023—
03/2024. Bénh nhan dugc thu thap cac thong tin vé
nhan khau hoc ldam sang, n0| soi, va trai nghlem n0|
soi thong qua phong van va lay thong tin tir bénh an.
Tra| nghiém cua bénh nhan dugc danh gid bang bo
cau hoi GESQ. Két qua: Ngh|en clfu thu tuyén dugc
251 bénh nhan vdi do tudi trung binh 13 46,6+15,4,
nam gidi chiém 47, 8%. Ti I€ bénh nhan dén nodi soi vi
c6 triéu ching béo dong la 32,7%. C6 79,3% bénh
nhan dugc ndi soi tién mé va 29,9% bénh nhan dugc
thuc hién thém tha thuat trong qua trinh noi soi. Vé
trai nghiém ndi soi, mitc d6 hai long chung cta bénh
nhan la 97,6%. Bénh nhan ndi soi co gay mé co ti le
hai long cao han so vdi bénh nhan khong gay mé. Ve
thong tin noi soi, 90% benh nhan cho blet thong tin
dugc cung cap trudc ndi soi d& hiéu va hiru ich,
81,3% cho rang ho khong co cd hoi dugc hoi het
nhu’ng thdc mac cua minh trudc noi soi va 76,4% cho
rang ho khong cé co hdi dugc hoi hét thdc méc vé thu
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thudt dugc thyc hién thém cta minh. Tudi = 60, ndi
soi c6 gay mé va ky thuat soi ctia bac si ndi soi la cac
yéu t0 co lién quan dén su hai long cla ngudi bénh.
K&t luan: Bénh nhan dén ndi soi tiéu hda tai Trung
tdm noi soi — Bénh vién Dai hoc Y Ha NOi c6 ti € hai
long cao. Bénh nhéan chu yéu khdng hai long vi khdng
c6 cd hdi hoi hét thdc méc clia minh trudc va sau ndi
soi. Tur khod: Trai nghiém bénh nhan, ndi soi tiéu
hoa, GESQ.

SUMMARY

EVALUATION EXPERIENCES OF
GASTROINTESTINAL ENDOSCOPY PATIENTS

AT HANOI MEDICAL UNIVERSITY HOSPITAL

Objectives: This study aims to describe the
experience of patients undergoing gastrointestinal (GI)
endoscopy at Hanoi Medical University Hospital using
the Gastrointestinal Endoscopy Satisfaction
Questionnaire (GESQ). Methods: A cross-sectional
study was conducted on 251 patients undergoing GI
endoscopy at Hanoi Medical University Hospital from
December 2023 to March 2024. Patient information
related to demographics, clinical information,
endoscopy procedures, and endoscopy experience was
collected through interviews and medical records.
Patient experience was evaluated using the GESQ.
Results: The study recruited 251 patients with a
mean age of 46.6 = 15.4 years, males accounting for
47.8%. Alarming symptoms accounted for 32.7% of
endoscopy patients. Endoscopy with anesthesia was
indicated in 79.3% of patients, and additional
procedures during endoscopy were performed in
29.9% of cases. The proportion of patients satisfied
with endoscopy was 97.6%. Regarding information



